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Objective: The petrosquamosal sinus (PSS) is an emissary vein that connects the transverse sinus and the external jugular vein. Recent studies have shown that a PSS can be identified on high resolution CT scan when it is contained within a bony canal. The persistent PSS is a potential risk of bleeding in middle ear surgery. The aim of this study is to determine the prevalence of the PSS in patients with chronic otitis media.
Method: Between February 2011 and January 2012, 61 ears (47 patients) underwent CT scan before surgery for chronic otitis media. Patients younger than 10 years, showing congenital temporal bone anomaly, and having received prior ear surgeries, were excluded. The prevalence of persistent PSS was evaluated using CT scan. During the same period, 66 ears (33 patients) with peripheral facial palsy underwent CT scan. The frequency of a PSS was also examined in these patients.
Results: Among the 61 ears with chronic otitis media, a PSS was detected in 12 ears on CT scan (20.0%). Among them, the PSS was identified during surgery in 2 ears. The incidence was similar in the 2 ears (right ear: 6/32, left ear: 6/29). The PSS was more frequent in men than in women (men: 9/34, women: 3/27). In patients with facial palsy, a PSS was found in 7 of 66 ears.
Conclusion:
The persisted PSS was frequently detected in patients with chronic otitis media. Care should be taken to avoid damaging this vein during the mastoid surgery.
Otology/Neurotology Platelet-Rich Fibrin for the Repair of tympanic Membrane
Mehmet Habesoglu, MD (presenter); Cagatay Oysu, MD; Serap Sahin; Asli Sahin-Yilmaz, MD; Deniz Korkmaz; Ahmet Tosun Objective: To investigate the effect of the Choukroun's plateletrich fibrin (PRF) on the acute tympanic membrane perforations due to trauma without application of any classic tympanoplasty procedure.
Method: This prospective controlled study was conducted at Umraniye Hospital, between April and December 2011. Thirty-two subjects with acute tympanic membrane perforations due to trauma were divided randomly into 2 groups (study: 14, control: 18). In the study group, PRF was used to repair tympanic membrane perforations. In the control group, no manipulation was performed.
Results: Mean area of perforation was 10.93 ± 3.58 mm 2 in the study group and 10.05 ± 4.02 mm 2 in the control group in the first examination. At the end of the first month the mean area of the perforation was 1.35 ± 2.53 mm 2 in the study group and 4.44 ± 3.34 mm 2 in the control group (P < .01). Total closure rate of the tympanic rates was 64.3% for the study group and 22.2% for the control group (P < .05) at the end of the first month. At the end of the second month, number of patients with a perforation was 1 for the study group, 4 for the control group (P > .05).
Conclusion: PRF application in otologic interventions is a new subject and little information is currently available about its use in otology. Our study has shown that PRF is an autogenous, useful and easy to prepare biomaterial which accelerates the healing of the tympanic membrane.
Otology/Neurotology Postauricular Cutaneous Mastoid Fistula Repair
Darshni Vira, MD (presenter); James C. Andrews, MD Objective: 1) To review traditional techniques for the closure of postauricular cutaneous mastoid fistulas. 2). To describe a novel double layer closure technique in the management of postauricular cutaneous mastoid fistulas.
Method: Retrospective review of patients diagnosed with postauricular cutaneous mastoid fistulas in an academic medical center over a 10-year period.
Results: Four patients identified from January 2000 to August 2010 were treated for postauricular cutaneous mastoid fistulas. Follow-up varied from 8 to 48 months. The etiologies of development of postauricular fistulas were all post-mastoidectomies. All patients were treated using a similar surgical technique involving double layer closure of the fistula tract utilizing 2 rotational flaps of 1) temporalis muscle and fascia and 2) conchal cartilage. All patients had successful fistula closure with lasting results.
Conclusion: Cutaneous mastoid fistulas are often the result of repeated postauricular approaches for surgical treatment of mastoid infections, and can be difficult to surgically manage. These postauricular fistulas can be managed with long-term success using a novel double layer closure technique using temporalis muscle and fascia and conchal cartilage with skin.
